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Oval forceps assisted repair of acute Achilles tendon rupture through a small incision // ZHAO Yan—rui, LIU Yang, YIN Bo, LI
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Abstract: [Objective| To introduce the surgical technique and preliminary clinical results of oval forceps assisted repair of acute
Achilles tendon rupture through a small incision. [Methods] A total of 23 patients underwent abovementioned surgical treatment for acute
Achilles tendon in our hospital. During operation, the ruptured gap was located by palpation, and a small longitudinal incision was made.
An oval forceps was inserted into the tendon sheath through the incision to catch the ruptured ends proximally and distally respectively. Spi-
nal needles were placed percutaneously to penetrate the tendons between the oval holes of the forceps on both sides to the opposite side. Af-
ter that, sutures were introduced through the spinal needles and the needles were removed. As the forceps was pull out, the sutures were in-
troduced out the incision. The ankle was placed plantar flexion extremely, the ends of ruptured Achilles tendon were closed to each other,
and then corresponding sutures were tied to finish the repairing. Finally, the incision was closed in layers. [ Results| All patients had opera-
tion performed successfully without sural never injury intraoperatively, with operation time of (42.82+6.88) min. The incisions healed well
in all the patients, whereas no re—rupture of tendon happened in anyone of them during the follow—up period. The AOFAS score increased
from (91.57+4.22) at 3 months to (97.22+2.32) at 6 months postoperatively, while the ankle flexion—extension range of motion increased
from (32.57+2.46)° at 3 months to (43.13+2.94)° at 6 months postoperatively. [Conclusion] This oval forceps assisted repair of acute Achil-
les tendon rupture through a small incision is minimally invasive, safe, reliable and easy to learn.
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